\

THE DIVISSION OF HEALTH OF MISSOUR!

AEDOCT 8 1982

[ o STANDARD CERTIFICATE OF DEATH State File Mo AT
' BIRTH NO. REG. DIST. NO. 'Z /0 PRIMARY REG. DIST. NO. ﬂ__Z.JR.,.-..m-. Na..._...bi:..: .......
Tﬁagtcj:: T;)F DEATH 2. USUAL RESIDENCE (Where detowsed lived. If luatiiution: residence before

A, admission),

STATE
& Mo

Merca T

Mercerxr

&

-
.
. 6 b. CITY (11 outoida corporate limits, write RURAL and give | &. LENGTH OF || ¢. CITY (If cutaide sorporsts Mesite, write BURAL and give townahin)
) [¢] umuu ST, Y(?.&bh place} 5—0
/ TOWN Rural- Summerset TOWN  Rural X2
d.FHB.SLNAMEOmem‘ ital or lnstitution dnnnu Adress or loeathon) d.ASﬂrgEET (1! roral, aive location) 5
INSTITUTION
3 NAME OF a. (Firsn) b. (Middle) . (Last) 4. DATE (Mcath)  (Dey}  (Yeu)
(Typeor ity Margaret E. - Black pEATH Sept. 24-52
5, SEX / 6. COLOR OR RACE | 7. MFR‘R%% NEVEE C%R(EED. 8. DATE OF BIRTH AGE unm o oo 1 yux | @ et 5 3.
. clfy) o H Min.
Female ' | White PIToWSdO R 1gent, 18-1874 | el
102, USUAL OCCUPATION ke kindof ek | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (ci4y and State or Forsiga Comatry) 12, CITIZEN OF WHAT
ouse Keeper Mercer Co., Mo. sO.A,
138. FATHER'S NAME 13b. MOTHER'"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Tom Black-Deceased
S SIGNATURE OR NAME

Rebecca Campbell
16. SOCIAL SECURIP;I'OY 17. INFORMANT

John Applegate

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
m’-.ﬂ"“f dates of servios)

ADDRESS

Q
:
g
]
4
#
(Yse. 0o, or cnknown) . N
3 X X Jack A legate Princeton, Mo.
{ 1| 18. cAUSE OF DEATH s ME CERTIFICA INTERVAL BETwan
|- . Enter only oneonuse per I. DIS E OR CONDITION
% |l \ins for (e, (b, ead (¢) | DIRECTLY LEADING TO GEATH" (5) ,
5 This dots wot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbld conditionas, if any, ,f;",""‘ DUE TO (b) +
3 as heart faflure, esthenia, rlu to the above catise {c) lng . W .. .
& |lee. 1 meons the dis- nderiying caude lagt: - -~ : - - .
e case, injury, or complica- DUE TO © _ ;
5 || Hon which coused death. | 11. OTHER SIGNIFICANT CONDITIONS LI e Lt T
“ Comditions contributing to the dealh but
a related to the disease or condition cauting mcn
t=- || 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION * . . . Fea e Tt 20. AUTOPSY1
= . TION /¢ ¢ y
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s, o orabost | 21c. (CITY, TOWN, OR TOWNSHIP) [COUNTY) . (STATR) -
&)
h SUICIDE bome, farm. lastory, sireet, offioy bidy_ ete) e ey P
Z HOMICIDE ' ) R s Lame . )
g 21d. TIME (Mooth) (Day) (Tear) (Houn | ?le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT WHILE
J‘ INJURY : WORK 41 woRK i IL, T PRI
E 2. I hereby cer ed from Yl | 1957 19&2/1»«;: T last satw the deceased
. 3 alive and ‘that deaff decurred af " from the caus and on the date siaied above.
-+ || 2. S1G or tisle} RESS ATE SIGNED
e
o ] -7 MEQ d_. -k T/WM .7/4&9
E 2. . CREM . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of ecunty (State) ,
TICN, ALW ; I et
£ uria 9-26-£2 Fairley Ceme. Mercer Co. Mo,
3%-d 25- FUNERAL DIRECTOR'S SIGNATURE = ADDRESS

Martin Funeral Home Princeton, Mo
on Reverse Side) -

A 1 Erhalrar’s &

L ia




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by— ...

eeteen emeetomeetesaasreeae seenesmteoastat smentmemseneasse ettt oo amASESRSES EAE e SERE S pree wameanseeds 54 AL AR AR R AR R T R ey e aa £ e , Student Embalmer No. .
vorking under my persona! supervision. ' .
StUdONt c..ceacnnsaavresressrncasaraatnnana Si@ed.m.%%%"fm----------.--.---—---------

Student Eabalmer
' . Licensed Emba on ? 7 ép

P. O. Ad e ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN -HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

IF this body is not embalmed, fact should be so-stated above.




